U.S. Departrnent of Labor - Form approved
Office of Labor-Management FORM LM 30 Office o;héaréagetement
and Budge

Washingms e 20210 LABOR ORGANIZATION OFFICER AND NS
EMPLOYEE REPORT Eopres 11302008

This report is mandatory under Pt 85-257, as amended. Failure lg comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U,S.C 439 or 440,

For Official Use Oniy

A 5
NO “..'éi 5 -
1. File Nur;ﬁbm é_}?t‘ffi;{\_/ 2. Fiscal Year Covered From:

\ \/ OL* Through: ‘a/‘%‘ /OL_\

4. Name, file number, and address of labor organization,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 7

%

3. Name and address of person filing.

Name __§ Y NM\.. S \JLJOO\ Name \eamgTer _LbQﬁL LQLQO\
tabor Organization File Number O 8\3\ - L‘ g %
P.Q. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

Street <o _\—'\\\ v\&\ <Vrecl Street L&D T\\\x \\\ S[Veeet

TORMBAM WM ey R\Raey |
State s,\_,\,\‘ . zPcae+4137) o o[ Sme Wen,,  Uor\c 2P Code+4 YN N\ &y (,

5. Position in labor organization.

See b '\h\“?{?r%w“{’_? '?\"\Q} ;

Enter appropriate data below If, during the past fiseal year, you or your spouse or miner chiid directly or indirectly had any of the following interests
{except as specifled in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a, Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
= ~.
s = S
15, Signature and verification. The undersigned declares, under penaity of Perjury and other applica nalties of the law, thara of the information

submitted in this report (including the information contained in any accompanying documents), has been exami by the signatory and'is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions. )

—

o= T o WA S, 13 FALD.

\Date Telephone Number

Form LM-30 (2003) \ Page 1 0f 2




File Number U-

[ Name of Pesson Filing — 3 & u TN
d S
)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is inferested,

8. Name and address of Business (including trade name, if any}.

Name B%\S‘\ Lmé{\\. ES Le Qas\aq so\\.L?ua}

Trade Name, if any:
P.Q. Box, Bidg., Room No., if any

@) 3
Q\‘g‘»\e,%d{_ ?\I;Q\EL_\S\ h

iy Naves Qoo
State Reur S ovVl

Straet

Q@ ﬁ\\

ZP Code+4\ Jer Q

9. Business deals with:

a. Labor Organization

X7 b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name \\R\w\_\ \\QE(\-\\ | N PQQ,\/’%\DM%UW&\

Trade Namne, if any:

P.O, Box, Bldg., Room No., if any

11.a. Nature of such dealing,

E™veatount. Sewm oy pr
SwTe oo ?‘uum \\(\‘\'1 SV

R RS \’\bf &\\\

o%Ree Vove

Stresat T

11.b. Approxirnate dollar value of such dealing. ‘_7)| % A L\ DO

City \\\vﬁﬁ‘ RERAW

State y, g S ZIP Code +4 \ 3 0%

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employser (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Emplayer or Labor Relations Consuftant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansuitant 7

Form LM-3G (2003)
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Name of Person Filing v el W \J\ )\)&\ File Nurber U«
= -

B. Held an interest in or derived income or econor!nic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Narme %Q\\‘? \—\ . \hﬁ Q,Q\,\\ ‘S\ \Q QQJ\\JS\Q\_; . (;Uﬂ\]\l\

Trade Name, if any:

a. Labor Organization

'56 b, Trust

c. Employer

P.O. Box, Bldg., Room No., if any
sreet )i {3 Jnarian Ron N
O Rhve Pacw _
Gty N_yvues Qoon .
State Q0 @ \_,\Qp\g’ ZIP Code +4 \Yo B\

11.a. Nature of such dealing.

TeosT  Toow \}J\Q,{,‘\\‘\i\/\

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name \h\v‘v\\\aﬁ_‘\\\_ EAYW D.Q,\)"SR)\/ K;uw\

Trade Narne, if any:
P.O. Box, Bldg., Room No.,, if any

street VI W
et Q%\F ‘?‘Jz_%é ;\3\?&_\/ RQ ‘{k\ 11.b. Approximate dollar value of such dealing. ‘ g O\ . ,-) L—\

City \‘\\,\e’ - ? TGRS " }12.a. Nature of interest held or income received.

State g \,\Q? \C_ ZIP Code +4 13 Oko

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

F LM-30 (20
erm (2003) Page2of2 _



File Number U-

Par ili —_— ~ ™
Name of Persaon Filing Lt u vas Lo o \N
R

B. Meld an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectiy to, or otherwise
dealing with your labar organization or with a trust in which yaour labor organization is interestad.

8. Name and address of Business (including trade name, if any).

Name \%wh\..\wbtﬁ\\ Rit qugmm ?‘w\

Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street Y N Ay
0?@?&1 ?Ej;\c:?\ﬁw Q\“\\H

Y Niver peshh oW
State WO 2, \J\ﬁ‘“\(. o 2IP Code + 4 Ua 00

9. Business deals with:

a. Labor Crganization

b Trust

¢. Employer

10. f8.b. or 8.¢. is checked give trust or employer's name.
Name Ny o RN \»bﬁfﬁ\\ RSy QQ‘\—-S VO Vv N

Trade Name, if any: 7 Lf 273 \}J\QTRG‘ ~ M
P.O. Box, Bldg., Room Na., if any )

Street .
Cty  \_(vac Qs S\
State  wywews \’\G\'\ \C ZIP Code +4 | &9

11.a. Nature of such dealing.

N ooy %‘\;\\ \\"\QQ‘ST\ w»

11.b. Approximate doliar value of such dealing® 126 . oy

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No.,, if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 14:5- Amaunt of payment.

Form £M-30 (2003}
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Name of P=rson Filing N A\

< LooNN

File Number U-

it AN WD
)

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or teasing directly or indirectily to, or otherwise
dealing with your labor arganization or with a trust in which your labor vrganization is interested,

8. Name and address of Business (including trade name, if any).
Name SN\ \J\w\t& Yo w RN
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Streat &0\0 o OQ\\ Q,\\ AY F% ﬁ? .;U‘.Q
cy & Ahe Qo &Y |

State N\ & L/\m\ N zZIP Code + 4 \ W\ 5 (O

9. Business deais with:

a. Labor Crganization

X b. Trust

¢. Employer

10. If .b. or 9.c. is checked give trust or employer's name.

Name \“\c\,\ \\.QQ,&\ ) (o ?Qb%\o\)%@\

Trade Name, if any:

P.O. Box, Bidg., Reom Na., if any

11.a. Nature of such dealing,

Swreet )Y R R WA ol

T SIREE g Koo

Clty t\\l“ﬁ\' '\\G Q\-.

State 2P Code+4 "3 o O o

W L’\QV\Q

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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11.b. Approximate dollar value of such dealing. ﬁ \ \ L_\ . (o"ﬁ




S UJQN

File Number U-

Name of Persan Filing ‘ff u\\ AL
A

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor arganization or with a trust in which your {abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ) o sTpiRe. N\A R
ST Veavans
Trade Name, if any:

. ‘\\*?,w*?.x*.&,.
NN

Swave \\e 73
NS NN
STrex

P.O. Box, Bldg., Rcom No., if any
STETL Vdweas
Street N o\ Sn BNF S

City ﬁ\,\s B_saa

State R ¢\ \J\GQ\C“_ . ZUPCode+d y\ynyeyy

9. Business deais with:

a, Labor Organization

)Q b. Trust

¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name U Q T“T‘{ \J
LN L W .
Trade Name, if any:

f;ﬁéf.ema\ S\P\VQ?%

P.O. Box, Bidg., Room No,, ifany < (, [y AN\ o
ST TTEwAs By * 3
Steet \D X S Uuneeew [/TRe T

S ueney s
State PN \/\Q.;\\;

ZIP Code + 4 \"Sa\ Qa\

11.a. Nature of such deali_ng.
g\hi—’@j\\“\,\w Al e e
SN \\JM VQUN‘\g\\\ N

11.b, Approximate dolfar value of such dealing’.§\ A\ (»\\ Q-Q \\\ 'é_
)

12.a. Nature of interest held or income received,

12.b. Amount,

C. Received from any employer {other than an empioyer covered under parts A and B above)
or fraom any labor relations consuftant to an employer any payment of money or ather thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg.. Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14.h, Amount of payment.
13.1. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Psrson Filing Yo ) e < (ST ?\ File Number U-
™

—r

B. Held an interest in or derived income or ecanomic benefit with monetary vaive from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor arganization is interested.

8, Name and address of Business (including trade name, if any), 8. Business deals with:
Name Y Q SYaTe. QJV\ %ﬁ\ﬂ.{i‘.\a\ \\9 wetS
~Soau Quar=rvon U aRs a. Labor Organization
Trade Name, if any: ;
1 X bt

P.O. Box, Bldg., Room No., ifany 50V \\@ 3

¢. Employer
Street \ GG\ I L b STegw N
cty < R LN

State v MAGSND 2P Code*4 \33 0

11.a. Nature of such dealing,

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Nme GRSt My Bakery,  NWhuens
~A %y v QQNQ\Q\:} ?w\,\\b\
Trade Name, if any:

P.0. Box, Bldg,, Room No., ifany <« \‘\{ W\ 3

Street \ D Y A
[D \oarrewy TN 11.b. Approximate dollar vaiue of such dealing. YT \ (‘, < . &\
City %\'\5‘ Fevg G 12.a. Nature of interest held or income received.
State \_J.\-/\. ZIP Code + 4 \“53\0&
12.h. Amount.

C. Received from any employer (other than an employer cavered under parts A and B above)
or fromn any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.

{including trade name, if any).
Narne
Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Ameunt of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003 -
( ) Page2of 2



k/L/ e ‘;\‘\

Name of P=rson Filing !‘ el
LYZ/FWE OSSR

File Number U«

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name oo 4 Tatee . N, ?ﬁg-‘\;‘_q,v\.\ “ o n™S
Salw NI (NN
Trade Name, if any:

P.O. Box. Bldg., Room No., ifany <, \Tog_  \\© 3
sreet \O X .S Louae e DVeelT

Gl ST SO

State W Car A6 =\ ZIPCode+4 \3D O D

9. Business deals with:

a, Labor Organization

N b Trust

¢. Employer

10. if 9.b. or S.c. is checked give trust or employer's name.

Name \)P Eﬁ\«% M\
T Retns v

Trade Name, if any:

Unlker~y Deyoees
Toow |

P.0. Box, Bldg., Room Na,, if any

Do e \\No 7Y
Sreet NQW [ UL prrety STeLET
City 6\,\¢*\L\,a\&

State Qo U\Q - ZIP Code + 4 Ty oD

11.a. Nature of such dealing.

TusY \)‘)\‘Q—Q_\T\N"\O

11.b. Approximate dallar value of such dealing. ‘\ % ‘% . 0 k,\ _

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(including trade name, if any).

Name
Trade Narne, if any:

P.C. Box, Bidg., Room Ne., if any

14.3. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuftant ?

Ferm LM-30 (2003)

Page 2 of 2"




Name of Person Fiiing““"?\“? o } "

File Number U-

= \si\‘k\

B. Held an interest in or derived income or ecanomic benefit with manetary value from a business (1)a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization ar with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name  LosiaTe o \uw %ﬁ‘ﬁgv L
WSZ_w\\}. Baw Gy ::\ TPV
Trade Name, if any:

\Wo 3
Street \ O By SN O B tetu %‘T&Qﬁ _
Ciy = NS N LAe -

State Y w \-/\o & C

P.O. Box, Bidg., Room No., if any % w ;\—{

2IP Code+4 Y30  So

9. Business deals with:

a. Labor Organization

>Q b. Trust

¢. Employer

10. if §.b. or 9.c. is checked give trust or employer's name.

Name U@ aYnre Sty
NN XYLt W

Trade Name, if any:

S v

P.O.Box, Bldg.. Room No., ifany <, (, e, 11Q 73 E
ST

Street NGO 9_\ S L B Pvw

City “5\,\.; f[eL &,

State Yo ey \,\QQ\Q ZIP Code + 4 133G D

11.a. Nature of such dealing.

’-WVSAY’ \}J\‘Q_va\ivS\

11.b. Approximate daoilar value of such dealing.% \ (0 C\
T

4%

12.a, Nature of interest held or income received.

12.b, Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relalions consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)

Page 2 of 2 -



4 Loy

Name of Person Filing —— N \ w
— A i

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {(1)a
substantiat part of which consists of buying from, selfing ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking te represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your fabor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name UQ‘)’W\‘E&. ...'\\JV\ %%\j&\:\v\ kﬁ\mg{\\

‘% _—-5 ﬁ;\\ ‘g,"\.)“b \6%

Trade Name, if any:

P.O. Box, Bldg., Room No., fany S iT@_ \DR
Street N0 S U BTTG NTEET

City S0 Bfw s

State U QL \'\avv. ZIP Code +4 \33. 0>

9. Business deals with;

a. Labor Organization

X b Trust

c. Employer

10. If 9.b. or 9.¢, is checked give trust or employer's name.

Name ‘. Q%WATQ, \,\—\ é\f‘r\C‘Qﬂ‘
~ S\)\\ \{’M%\Q\J :;u k’\'

Trade Name, if any;

Teru-ee e

P.O. Box, Bidg.. Room No., ifany 5 o \T™e  \\ o3

Sreet \ 00, [ WoRcten, SYreElNT

City %\)\Tﬁt\j <,

Sate \oea G ZIP Code+4 \' 33D 7y

11.a. Nature of such dealing.

Yeu ot M@fm\;,sj

11.b. Approximate dollar value of such dealing. “ \ (o 3

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under paris A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

MName
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payrent,

Street
City
State ZIP Code + 4
14.b. Ameunt of payment.
13.b. Is the Business an Employer or Consuitant ?

Farm LM-30 (2003)

Page 2 of 2 -



Name of Pesson Filing v
Ty LN A‘_

< \,Uo\s.\\

File Number U-

B. Held an inerest in or derived income or econamic benefit with monetary value from a business {1)a
substantial part of which cansists of buying from, selling or leasing to, or atherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yeur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel'\) ?"S\T%TQ, , \J\/\ P&ﬁ‘@i‘u\\—\ ‘\\ D \xeQ,( 5.
N [ RUT-YNFC (SR
Trade Name, if any: B

P.O. Box, Bldg., Room No., ifany \u iv—g_  \\O 3
TESETL Thwes  Rahs
Street \Q8 . Luhtres. STees

City '_“‘sv\s IV N

State \\_,\/\

ZPCade+4 V33 & D

9. Business deais with:

a. Labor Organization

Ne b Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name %, Q SV Bviee, \u\/\'%s\\gm\ \\?\\M\‘\

s R VLN AN

Trade Name, if any: _

P.0. Box, Blog., Room_ﬁg_., ifany <o vy WS
SYOTL Veveeg LS NN 3

Street

Ciy \QB % Loarrenw  STred—

State S\a\:» VRN ZIPCode+4\"} D o D

11.a. Nature of such dealing.

Veo 5% MQ‘QT\M%

: 1
11.b. Approximate dollar value of such dealing. “ '3 O iﬁ \-\- §

12.a. Nature of interest held or income received.

12.h. Amount,

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any),

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2 -




L,ub&

Name of Parson Filing -—“—-—:? Cat R
LY

File Number U-

8. Held an interest in or derved income or ecanomic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

L

8. Name and address of Business (including trade name, if any).

%é%\;f;’\v “ v’? VEYIN

o Ly sTEe A

N A0 Suoww
Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any %&, N \v e 3
ST (owec Ve o
%“\T-*%b\‘f

Street \QQ\S L At oy

Cy < \/\Q B o \{\/\"\

Sate Qg Mor ¥ ZPcuers \320D)

9. Business deais with:

a. Labor Organization

XJ b, Trust

c. Employer

10. 1 8.b. or 9.c. is checked give trust or employer's name.

Name \Jg? SSRGS \\J\'\ Wilge s

v AN V‘\\""\U\Q,\\«,
U

Ao DA
Trade l\ﬁr\ne. if any: L
P.0. Box, Bldg., RoomNo., ifany T, g \\o 3}
ﬁ*?{'\"& N DL R i

11.a, Nature of such dealing.

?WvQﬁ\'\a\\J%\\ Semuo e

Street SR

VOHS S Loprten

City <= WE DL ua L

State \\J‘Q_,Ux.) \J\Qs‘\Q ZIP Code + 4 \’ga A

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labaor refations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.h. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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File Number L-

8. Held an interest in or derived income or economic benefit with moneltary value from a business (1) 2
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).
Name o e >xbcﬂ.vx | Q,BQ el
Trade Name, if any: .
P.O. Box, Bldg., Room No., ifany Sy (Ve \
V3% Covhees,  STeeaN
0y Sorth Wab e
WA |

Street

ZIP Code+4 D 10NV L -
Pk o

State

9. Business deals with:

a. Labor Organization

<L b T

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name o< veRe Yov [k oD
v IQQ)\J.S\‘\\QN g:;\s N

Trade Name, if any:

P.0. Box, Bidg.. Roomn Nao., if any

S \T{_ \N\a3
sreet \ OO g ‘\Jq,i?wmw . QYAQ.W
SYRRL TWaweer  BVRS

DA LG x\\/'v\

NA e Y 2P Code+4 yany &S

City

State \)JLW

11.a. Nature of such dealing.

Yo o+ Qo€ M\e,-e"*r\,wx

11.b. Approximate dallar valve of such dealingﬁ% L\ { g OO0

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Psrson Filing

File Number U-

8, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor arganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly ta, or otherwise
deafing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
NamepAdsa - Qemws i N @é‘s@; R
Trade Name, if any: . )

F.C. Box, Bidg., Room No., if any

Street \ B- DO B\‘i’x\'\h%
cty $Ho<Taew
State T\ 8.

ST

ZIP Code + 4 O

8. Business deals with:

a. Labor Organization

)'C b. Trust

c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name \JQQT@% %&kq},g—\.,\

Eove S vy

Tl
-

Trade Name, if any:

P.O. Box, Bidg., Room No,, ifany =X, ;\-;J.{_ B3
Stest \o & < q__hUJ e R g‘"\-’.;.%“—@
SyYEYe N ousL e QD\:\h%

City %\/\Qﬁb__u; S 'y

State D g \/\QQ\(_M ZIP Code + 4 \ 326 9

11.a. Nature of such dealing.

Q’\-\‘&JT Q_Q ;Q@Qgpﬁ_\g

11.b. Approximate dollar value of such deaiing‘gj\ %L& ‘L-l < o

12.a. Nature of interest held or income received.

12.5. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(incluging trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant ?

14.b. Amgunt of payment.

Form LM-30 (2003)
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File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing tg, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name N\NQ,O C,m\; 3.‘“\\"( { w\ . Géqu;p. :
Trade Name, if any: .

P.C. Box, Bldg., Room No., if any

Street \ a2 Bk_ﬁw\ﬁ ‘ST“‘Q@\“ .

oy Wo Yo

State WA 2P Code +4 DA\ RN

9. Business deals with:

a. Labor Organization

><} b, Trust

c. Employer

16. if 9.b. or 9.c. is checked give trust or employer's name.

Name \) «—%4\- &-\‘{ \JV\ 93 "e o ey
? LR N L Y k@ L ;\\ .
Trade Name, if any: _

P.O. Box, Bldg., Room No., ifany S L g, \\0 3

Street \ QS % \:A)‘QPV“Q,\J %QS'V\Q_?Y“
ST N ousar (‘-\’J\\\\S

City %\,\f BATL S ‘Q\J\/\

State Yo Loe ' ZIPCode+4 \ 3 O D

11.a, Nature of such deaiing.

“\ (WL IS

Covsu\Ta o

w5 Got ¥ \cm@‘m,\ \M\T\\

11.b. Approximate dallar value of such dealing. | | Y Sy

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Bex, Bldg., Reom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Ernployer or Consultant ?

Form LM-30 (2003)
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Q?Q{,p\\g’\mﬁ,f‘ QQ? \JR»\\ .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet 13U S Roowwe Qb e, BimieTns
A UPINA VP |

State Do _lLJ\QQ\_\Ct ZIPCode+4 Y\ py O ‘_“;—

*—-\‘ym )

9. Business deals with:

a. Labor Organization

X] b Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

NV\ %ﬁ\$&vu\ 1 oW

Name U e ¥
RAuhydtv TTWAN

Trade Name, if any:

P.0.Box, Bldg. Room No. ifany S ¥ \\ D 3

Street \ C)c_\r S \A_)fﬁ 0 0e vy S-T“\Q,\Zv\—_
STave  Yower VAN &N

City S\a\s* By 4

State [ L \,\ A R*\C ZIP Code + 4 \’g A0 a

11.a. Nature of such dealing.

WOBLe 4 Gl Ly
Vet o

11.b. Approximate dollar value of such dealing. ké\ a "S O .,.3a0

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of P=rson Filing
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File Number U-
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B. Held an interest in or derived income or ecunon\ic benefit with monetary value from a business {1)a
substantfal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name QQ% Q,\)\\?_,\N\Q,? Q/\\Q !\‘Ys\\rﬁ.
Trade Name, if any: .

P.0. Box, 8ldg., Room No., if any

Street\‘%‘—\_é ‘\u{mu\{_ ()‘*N ‘\_M\%P‘t‘i\ hY
Gy Yoo Maer

State ) Q_u QJ\Q,;-.\Q__ 3 ZJPCode+4\l‘0\ 0 f -

o0

9. Business deals with:

a. Labor Crganizatton

X b. Trust

¢, Employer

10. #f9.b. or 8.c. is checked give trust or employer's name.

Name ) peshay | g:;&k%&\iﬂmv\

ARSI
Trade Name, if any:

FROUTWN
Fowh

P.C. Box, Bidg., Roam Na., ifany <, e Wa 3

11.a. Nature of such dealing.

Oiver ch Yoo ae
Ve u e

W i‘\’\\

sreet \ o Oy % ‘.. ”E_,};,)’i\i‘(‘aw S\‘:_“Q.}Cv

11.b. Approximate dollar value of such dealing. % i S ’;;

1%

StaTe Y owaes Y
Gty S e
State g\,\,e\ ZPcode+4§3D 0 D

12.8. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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File Number U-
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B. Heid an interest in or derived income ar economicJ: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direcity or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name QQQA\»\N@; (R Q,?Q e
Trade Narne, if any:. . .

P.Q. Box, Bldg., Room No., if any

sreet 1248 Quewve OF The B[wboitns
\1\0 A
State N\ g s _\J\Qh\g_ _

City Qo e

ZIPCode+4 Y 0 05 -
‘-—\QDO

9. Business deals with:

a. Labor Organization

™ b Trust

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name,

Name \"'Q ey ﬁ"vev

Trade Name, if any:

M %ﬁ\ﬁtr\\& Iah

L\.—-R VO

P.O. Box, Bldg., Room No,, ifany SL e \\ & 3

Sreet \ O 9 [ \/\)?ﬂ‘ AV ﬁT?\Q_\Q:\
S¥YeTe TV duwr Wy
%u\e nh LN

State Wu K"\\') - \C..

City

ZiP Code +4 \3 Oy DD

11.a. Nature of such deal:ng

Yonede 4 Gl R st\quwu\
Wivw U Xar

¥ 210 .08

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ?

Form LM-30 (2003)
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